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NEIGHBOR ISLAND CANDIDATES-

SUBMIT 1 ORIGINAL AND 2 COPIES DISCLOSURE REPORT
" CANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK [EINSTRUCTHINS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE: SECTION H-TYPE OF REPORT: _
(a} Candidate Name: {See the Schadule of Reporting Dates to complete this section) . |
DE Uh) s i R ' GL! A D 1st Prefiminary Primary D Amended E}J ;:::mg % z:::# o

{b} Committee Namae: 'TR\ G.u A F‘D £ m F}OUSE D 2nd Preliminary Primary D Shart Form |

tch Mailing Address: ’_;CR i Box Sr‘}'O @ Final Primary
KEA AV, HT 96F49- 8503 | [ | preiiminary General

@ Phone (Bus)  F 27~ STEptl (Res) F LA - 559 | [[] Final Blection Period

D Supplementat

REPORTING PERIOD

/dfaccA,,, a]18ja00y

Treasurer's

SECTION UESUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section IV on the Back of this Form Before Completing This Section)

COLUMN A COLUMIN B 2
ELECTION PERIOD

TOTAL THIS PERIOD TOTAL TO DATE

1 539,00
$so.00 | *4 930 00

45 589.04

2
1. Cash on Hand at the Beginaing of the Election PEriot......ccceeovvrreeoeoeeseeoossoa

2. Cash on Hand at the Beginning of this Raperting Periot.......co oo vevosovoea

w

3. Total Receipts SFrom Ling F5E. ..ot

@
&
KV
S
8

4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Column Bl

LY
L
o~
N
o~
L

5. Total Disbursements {not including Unpaid Expenditures) ffrom Ling £ N $5 35‘ 34 P .

*2,053,69 | %4053

o
~D

€. Cash on Hand at the Closing of this Reporting Period {Subtract Line 5 from Line 4j....

7. Total Loans at the Closing of this Reporting Periot. .........ceeevrimresesoeeeoeeoeoo o 40

8. Total Unpaid Expenditures a1 the Closing of this Reporting Period.......cooeeee v, $ D 8

8.  Debts Owed at the Closing of this Reporting Period {Add Lines 7 and 8...enern. $ o 8

10. Surplus/Deticit (Subtract Line $ from Line 6).....v..oovevreeeeer..., et ‘Séo?, 053, 69 1

t hereby certify that the infarmation on this report and all attached Schedules are true, correct and complets to the best of my knowiedge.

Lpnis ; Tl 9/a1)od i@u@/)@é@ 9)a1)od

Candidata Signat&m/ U Date Treasurer Signatureu Date

! Snor Form it Ghecked if the candidate is filing a Praliminary, Finak or Suppiemantal Report and has aggregate Contibutions and aggregate expendituies o1 the reparting period {oraiing $2,000 or leas.

2 Short form regorting requites completion of only Section b, Section 11, sad Secton Ul of this Disclosure fepart.
An Elaction Period is the two-yaar period between gensral slection days if 3 candidate i seeking romination or efection to a two-year office and tha four-yesr paried betwaen ganeral efection days it

4 ¢andidate is sweking nomination o slaction o a tour-year office,

Form CC-3 (Rev. 5/59}




SECTION W-DETAILED SUMMARY OF HECEIPTS AND DISBURSEMENTS
it Necessary, Complers Schedules A through E Before Completing This Section}

RECEIPTS

COLUMN A

TOTAL THIS PERIOD

171.

Contributions Fram:

{a) Individuals/Other Entities/Noncandidate Committees/Political Partins

lit  Monetary and Non-Monetary Contributions of $100 or LEBS i ivueion s irraneins

i} Monetary and Non-Monetary Contributions of More Than $1000 e,

{iii} Subtotal [Add Lines 171faMi) and 1 THEHE o et eetr e s ceres e enenmsie e

i) Candidate or Candidate’s immediate Family

{il  Monetary and Non-Monetary Contributions of $100 or Less.......orevoono

(i}  Maonetary and Non-Monetary Contributions of More Than $100...............

til)  Subtotal (Add Lines 1HBHY and T1HBHIH.ocoveoeeveenen..

]
7
7

COLUMN B
ELECTION PERIOD
TOTAL TO DATE

FHisH

TEHalE)

5t

$0

Tifakliny

1Hhy

1¥ibH

11{hHE

1Y (B

12. Totat Contributions fAdY Lines 1 Halliif and 11(BHFE) ...

13. Public Funds and Othar BB BIPTS v ceteteaiiac it et e e s e s e
i4. LDANS .t e e s e eh e et v b syt b et s st
18, Total Receipts (Aetd Lines 12 through L P SRR
DISBURSEMENTS

1B, EXDENUIIES. oottt ettt e e e
17, Loans Repaid of FOrgivemt .. . oo rn i ese s ssesssees e

18. Unpaid Expenditures Paid or Fargivan. ..o v it e

19. Subtatal Disbursements (Add Lines 16 hrought 387,
20, Unpaid Expendrtures
21, Total Disburserments (A0 Lines £ 808 200....ccoeroeeeoeereseeoe oo

*2,674.3]

$o

+ o
*4 67L.3

22 L7L.3)




CHECK ONLY ONE BOX
USE SEPARATE SCHEDUIEIS) FOR EACH CATEGORY SELOW

ER ENTITIES/NONCANDIDATE ! CAMPAIGN SPENDING COMMISSION
|

[:] INGIVIDUALS/OTH
COMMITTEES/POL

D CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY

ITICAL PARTIES

STATE OF HAWAIL

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS

CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL 82 501D GR USED BY ANY PERSON FOR THE PURPGSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURFPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

DEORIS TRIGLIA TRIGLIA FoR STETE HOOSE

PAGE / OF /

FOR AGGREGATES OF $1,000 OR MORE AMOUNT OF
CONTRIBUTION CR

DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIFCODE OF DONGR
DERDSIT OR NAWE OF EMPLOYER FAIR MARKET VALUE
RECEIPT OF OF NON-MONETARY AGGREGATE
NON-MONETARY CONTRIBUTION ELECTION PERIOD
CONTRIBUTION IF A DEPENDENT MINOR, ENTER NAME OF PARENT THIS PERIOD TOTAL TO DATE

Q NON-MONETARY CONTRIBUTION

D NON-MONETARY CONTRIBUTION

Y

W NDN.M@%E{ % W ]‘
D"l

D NON-MONETARY CONTRIBUTION

E} NON-MONETARY CONTRIBUTION

G NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {This Page)

.................. 0

7

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {Last Page Only} {Transfer total $ o

to the applicable Line Number of the Disclosure Report — 11{alii} or 11(bii}

Form CC-5(A} (Rev. 5/9)

With the exception of loans and unpaid expenditures that are forgiven, non-menetary contributions must also be reported as an “Expendiure” on

Schedule B,




STATE OF RAWAL

CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES

CANDIDATE COMMITTEE

NO INFORMATYION OR COPIES FROM THE REPORTS SHALL BE SOLD DR USED BY ANY PERSON FOR THE PURPDSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

CANDIDATE AND CANDIDATE COMMITTEE NAME:

DEOOIS *T‘R}Guﬁc/ TRIGLA FOR STRFE HDUSE™

PAGE 7
e

OF [

DATE
OF
EXPENDITURE

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF
VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION

AMOUNT OF
EXPENDITURE
FAIR MARKET VAL
OF NON-MONETA
CONTRIBUTION

THIS PERIOR

PURPOSE OF EXPENDITURE OR DESCRIPTION OF
NON-MONETARY CONTRIBUTION

4oy

D NON-MONETARY CONTRIBUTION

BAVE. oF HAWAIL
Fo. Box 1319~
'PAH'OA) HT 94778

CHECK DG ACODOTT

FeEs #2.50

) o4

[] NOM-MONETARY CONTRIBUTION

VISTA PRIOT USK INCORPORNTES
100 HAYDED AJENVJE
LEK!QGETDQ) MA 024841

R oA 142.23

MurerRs

%Jiojod

(7] NON-MONETARY CONTRIBUTION

PUMA  VEWS
IS~ Q725" obPO ST

TAHOA  HT 96738

PouiTiea

AbverTicgmaoT— | A66.93

‘?/!3/odr

(7] NON-MONETARY CONTRIBUTION

TEWIS TRIGLIA
HCR1 RBox <stio
KEMRO, HT 96F49- £5p3

RE- IMBUBSEMEST ~To

Foonhe oL TAMERIERD

BAOCER. FRom Sreeny S /18.F)

D NON-MONETARY CONTRIBUTION

[} NON-MONETARY CONTRIBUTION

|
i

{1 NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This Page)

2. TOTAL EXPENDITURES THIS PERIOD {Last Page Only) {

Transfer total to Line Number 16 of the Disclosure Report)................. .

Csa537
953537

Form CC-5{B) (Rev. .




